EQUIPMENT INVENTORY LIST

                                                                                                                                    VIRGINIA DEPARTMENT OF EMERGENCY MANAGEMENT






  Homeland Security Grants Office   

10501 Trade Court

Richmond, VA 23236

(804) 897-6500                                                                                                



	Equipment Category

(1-21)
	Item Description
	Qty
	Unit

Cost
	Total 

Cost
	Grant Amount Funded
	Acquisition Date
	Physical Location of Equipment

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	


We certify the above information to be true and correct to the best of our knowledge.  We also certify that all of the above equipment will continue to be utilized for homeland security purposes, and will remain within the agency.

	
	
	     
	
	
	
	     

	Project Director
	
	Date
	
	Financial Officer
	
	Date


Instructions for Completing Equipment Inventory Form 

PART 1.  INVENTORY REPORT 

COLUMN 1.  EQUIPMENT CATEGORY:  Enter the number from below (1-21) that corresponds with the equipment category, for the each equipment item.  Please group equipment together by category. (Note:  all categories are not allowable for each grant funding cycle, please refer to the appropriate program guidance)
1) Personal Protective Equipment (PPE)

2) Explosive Device Mitigation Remediation Equipment
3) CBRNE Operational Search & Rescue Equipment

4) Information Technology
5) Cyber Security Enhancement Equipment
6) Interoperable Communications Equipment
7) Detection Enhancement

8) Decontamination Equipment

9) Medical Supplies & Limited Types of Pharmaceuticals

10) Power Equipment
11) CBRNE Reference Materials
12) CBRNE Incident Response Vehicles
13) Terrorism Incident Prevention Equipment
14) Physical Security Enhancement Equipment
15) Inspection and Screening System
16) Agricultural Terrorism Prevention, Response and Mitigation Equipment
17) CBRNE Prevention and Response Watercraft

18) CBRNE Aviation Equipment

19) CBRNE Logistical Support Equipment

20) Intervention Equipment

21) Other Authorized Equipment
COLUMN 2.  ITEM DESCRIPTION:  Enter a specific functional description for each equipment item that was purchased.  Examples:  

Acceptable




Unacceptable



MTS2000 portable radio



CME Radio

Hydraulic cutting or extrication tool

Jaws of Life

COLUMN 3.  QTY:  Enter the number of the items purchased.


COLUMN 4.  UNIT COST:  Enter the unit cost of the item(s).


COLUMN 5.  TOTAL COST:  Enter the total purchase cost of the item(s).  Column total may exceed grant award.
COLUMN 6.  TOTAL VDEM FUNDED AMOUNT:  Enter the total amount Homeland Security funds used.  Column total must be equal to or less than grant award for this program.

COLUMN 7.  ACQUISITION DATE:  Enter the date in which the item was purchased/procured.

COLUMN 8.  PHYSICAL LOCATION OF EQUIPMENT:  Enter the exact location of where the item will be stored.


NOTE:  Add additional rows as needed to enter all equipment purchases.

PART 2.  CERTIFICATION – This report must be signed and dated.
NOTE:  If assistance is required in completing this document, please contact VDEM at (804) 897-6500.
Grant Year _____________
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